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Reimbursement Rates for DDRS Waiver Services

This bulletin is for Providers of Home and Community Based Medicaid Waiver Services for
the Developmentally Disabled, Autism and Support Services Waivers.

The information contained in this document applies specifically to the Medicaid Home and Community Based
Services (HCBS) waivers administered by the Division of Disability and Rehabilitative Services (DDRS),

which includes the Developmental Disabilities (DD) waiver, Autism (AU) waiver and Support Services (SSW)

waiver.

The Family and Social Services Administration (FSSA) Office of Medicaid Policy and Planning (OMPP) finds
revising these rates to be necessary in order to avoid a budgetary shortfall and to remain within available

Medicaid appropriation.

These waiver rates are effective for the period June 1, 2010, through June 30, 2011 for the DDRS adminis-

tered HCBS waiver services as indicated in the chart below.

DDRS Waiver Rates Effective June 1, 2010, through June 30, 2011

Waiver Type Modifiers Rate Unit
INsite Natl.

AU | DD | SSW | Code Service Description Code 1123 Size

. o Residential Habilitation Services uj|lu|u 1.00/

RH10 | (Less than 35 hrs/week) T2016 | 7 | 5 | A | $23.24 | Hour

. ° Residential Habilitation Services u |u 1.00/

RH20 | (Over 35 hrs/week) T2016 | 7 | 5 $19.52 | Hour

° ° ° Community Habilitation, Uu|U 1.00/

CHIO | Individual T2020 | 7 | 5 $23.24 | Hour

° ° ° Uu|uU 1.00/

RSPO | Respite Care Services S5151 715 $23.24 Hour

o o o Uul|luUuj|uU 1.00/

FHIO | Facility Habilitation, Individual T2020 | 7 | 5 | A | $23.24 | Hour




